MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

Regis i . 7 5 rimary Registration District Nn

1. PLACE OF DEATH

». COUNTY _
Lawrence
b. CITY {If outside corparata limits, give TOWNSHIF only)

TOWN Aurora

c. FULL NAME OF {If NOT-in.hospitel, give lacation)
HOSPITAL OR

INSTTUTION Ajyror o, Community Hospital
- Middie Last
Alverda Wells

7. Morried (1  Nevér Married [J |0, DATE OF BIRTH | 9 AGE (last birthday)

Widowed g Diverced 3 6/14/1877 85

10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country).
Jewell County, Kansas

EATH

_anmnr's No

= 63-002339

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB ENDED

2. USUAL RESIDENCE (Where deccased lived. If institution: Residence bafore

» STATE Mi ssourd ™ ©NY Lawrence

& CITY
OR
TOWN

d. STREET
ADDRESS

admission}

V§ 300
Rev. 4/59

Length of stey in 1b
. 4, years
Inside Limits

Yug No [J

Inside Limits
Yes X No [
Reside on Farm
Yes[1 No [t

Aurora

{If cutside, give locstion)
140 West Locust
4. DATE Month
OF
oeaM  January

S

!

DATE AMENDED

My
Al

Day

30

IF UNDER 1 YEAR
Months Days

. NAME OF DECEASED
(Type or print)

First
Cecil
&, 'COLOR OR RACE
Female White

10s. USUAL OCCUPATION [Give kind of work done
durinHmnsf of wqu%ng life, aven if retirad)
ousewlilie

Year

. 1963

IF UNDER 24 HR
Hours Min,

5, SEX

N‘-e

12. 'CITIZEN QF WHAT COUNTRY

USA

o th o UaN

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Deceased

@|lm|l~
!\Iﬁ

]

(=}

Oscar Mead Dickson Jgggghigg A,
15. WAS DECEASED EVER IN 4.5. ARMED FORCES? 14, SOCIAL SECURITY NO.

tYeNnn, or unknown) ’(lf yas, give war or dates of servi

Address

T |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per line
PAR BY:

IMMEDIATE CAUSE . {a)

rd
INTERVAL Bi N
QINSET / TH

DOCUMENT

Conditions, if any,
which gave rise to
ubave cause (s}, .
stating the under- -

tying cause last. DUE TC {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlBUTlNG TO DEATH bu1 not related to ﬂle nrrmnal
" disease-condition given in PART:|.{a) .

DUE TO (b}

I3

INSTEAD OF

PART 113, if ceceased was  famale. was
there & pregnancy in lest 90 days.

]T]Yesl 0O Neo ] O Unknown
njury In PART | or PART I of:item-18.) ’

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURYOCCURRED. {Enter: nature of
El

RFORMED?
YES O NO )
20c. TIME OF 7 Hour Month, Day, Year
INJURY . am. =
p.m, O -

20f. CITY, , OR LOCATIOM .

WHILE AT WORK . /. . .
NOT WHILE AT WORK [J , W

R
1 mndnd the decesied ﬁomW
- occurred al n. the date sta
e o titla) 22b. ADLRESS :
' EZ!:: ¥ Ng oOF CEM%L_ TREMATORY . | 23d. LOC._A;K_)NE(!CHV, Town, or county)

200, P!.ACE OF 'INJURY (e.g.. in or about home,-
24. FUNERAL DIRECTOR ECD BY LOC REG.

farm, 7ory, stroet, offu.'e bidg. e qfc)
Marsh Funeral Home, Inc,, Aurora, Mo, / /9 7 d

{Litensed Embaimer’s Smcmmt on Reverse Side)

20a. ACCIDENT  SUCIDE  HOMICIDE
] O a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCI.!RRED

nd last sa

OR
TYPEWRITER RIBBON

m alive

o

bove, and to the best of my knowt

USE BLACK INK

SHOULD READ

ADDRESS.

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is r-eoorded on the reverse side of this certificate was embalmed by me,

or by £1/E/€E t é : C’/@ﬂ/xz//’a‘?ﬂ . J/é ,A Student Embalmer No_éZL_

S~
Fa/3

Licensed Embal o
R T 7
P.O. Addrm%_M
Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocstion of license).

If embalmed by a:STUDENT, he also shall sign in his OWN handwrmng
If th:s body |s not embalmed fact should be so stated above.




